FILED
2004 FOR PROFIT CORPORATION Apr 20. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P89000043980

1. Enbty Name
TAURUS PAINTING, INC.
Pancipal Place of Business B - ) Mailing Address
1063 TOLEN LANE PO BOX 16952 _
JAEKSONVILLE, FL 32225 . IACKSONVILLE, FL 32245-6952
04182004 No Chy-P CHIED34 (10/03) ’
DO NOT WR!TE 'N TH}S SPACE _4_ FEf Nurmber Applied For N
58-3577006 Not Appiicable
” . $8.75 Additi
5. Cerificale of Stais Desired | Fee Ratsied ongt

6. Name and Address of Current Registered Agent
TINOCO, RUBEN —
1083 TOLKIEN LANE DO NOT WR*TE
JACKSONVILLE, FL 32225 ) !N THIS SPACE

8. The above named entily subemizs tnis statement for the purpose of changing is registerad coffice or registered ageny, or both, in the Stats of Florida | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnatica, fyped o prnjad name of cagrsterad dge and e If apolicaole {NDOTE Registersd Agenl signatise taqaed »hen rensiaing) DATE
9. Election Campsign Financing $5.00 Mmay Be
FILE Nowilt FEE 1 150.00 ¥ e
After Niay 1, 2004 Fee b $550.00 Trust Fund Coniribution. {]  addedto Fees HoDRon12 1252
— 0420/ 04 ~80044-018 15000

10. _OFFICERS AND DIRECTORS ) !
L VTS
Ak TINOCC, RUBEN

STREET ADDRESS | 1083 TOLKIEN LANE
CiFe 5129 JACKSONVILLE, FL 32225

URE

NAME

STRELT ADDAESS
CHly.ST-4F

TILE
RAkGE

s oo DO NOT WRITE
e IN THIS SPACE

GIRLE] ADDRESS
City 87 2P

By

NAME

STRLET ADDRESS
CilY -1 af

MLE

HAME

STRELT ADDRESS
Cl¥y 51 e

12, } hereby certily thal the information suppiied with this Gling does not guakiy far the examptian stated in Section 18 O7(3)(1), Florida Statutes | further certify that the information
indicated on thus report Or Supplemental report 1s true and accurate and that my signature shall have the same legal effsct as d made under cath, that } am an officer o direcior
of the corporation or the receper Or Inusiee empowerad 10 execuie this repon as required by Chapter 60T Florida Stawutes, and that oy nams appears in Block 10 or Block 114
changed, or on an attashmeed with an gddress,_d o%her ke empowered

SIGNATURE: _

H-le oy Qo - o o465

“SIENATURE AND TYFED OF PRIRTEO NAME OF SIAMING OFFICER OR DIREGTOR Do Dayume Phans #




